MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ___-izrx_-__-.Primory Registration District No'(____._____ltagistur'l MNao. l&g_l________

-62-030610

STATE FILE NUMBER

DO NQT WRITE AMENDED -
ON THIS STUB l_ P -E-- H? AU 37 T.1-T.
p— 1. PLACE'Q LA BT N P v F 2. USUAL RESIDENCE {Wheare decetased lived. [f institution: Residence before
VS 300 8 a. COUNTY GREENE a. STATENIISS()URI b. COUNTY GREENE admission)
‘RGVA 4/59 % b cr:r (If outside carporate limits, give TOWNSHIP only) Length of stay in 16 < %EY Tmaide Limits
= 1own  SPRINGFIELD 55 YRS, Yowh  SPRINGFIELD Yes [0 NoX)
bj 7 g j <. ;%épﬂm‘eo? (If NOT in hospital, give location} Inside Limits d. AS[T,%%ETS s {If cutside, give location) Reside on Farm
3 ‘70 , g INSTIUTION. ROQUTE # 10 BOX ¥ 980 |[veO Neld ROUTE # 10 BOX # 98QYs & No O
3 ‘ 3. (."I'AME OF pE)CEASED First Middle Last 4. DAFTE Month Day Yoar
t
vPe or P CARL F. DAVIS oA AUG. 26 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married m Nevar Married '[] [8. DATE OF BIRTH 9. AGE [last birthday} [ If UNDER 1 YEAR | IF UNDER 24 HR
5 / MALE WHTITE Widowed [] Divorced {1 L,,/slo? 55 Months | Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v i f ki ired
6 4 TRPFPRE " EINERE T toL or sPRINGFIELD|NEAR, SPRINGFIELD,HMO. ygp
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 JAMES F. DAVIS LENORA B. SNOW MAZIE DAVIS
8 Z w3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . i7. INFORMANT Address
9 i 76 E :J {Yes, N'd' unknown) |(lf yes, give war or dates of servig ; MAZIE DAVIS . SPRING’FI ELD . MO .
g = 18. CAWVSE OF DEATH (Enter only cne cause per line Tor o =no o INTERVAL BETWEEN
10 E PART I. DEATH WAS CALSED BY: . ONSET AND DEATH
a 5 z IMMEDIATE CAUSE (o} Gunshot wound in chest
11 o O
U la
o]
12 &< a Conditions, If any, DUE TO {b)
ia - 3 o 5 wb';id' gave rise 'r
13 EE Z :m?'n’g :;:‘znd(:r:
lying cause last. DUE TO (&)
% F4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. ¥ deceased was female was
g disease condition given in PART I {a} thers o pregnancy in last 90 days.
g é l 0O Yes | O No I O Unknown
E E 19. WAS AUTODF;SY 20a, ACCBENT SUI%DE HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of iterm 18.)
= gl ENem He apparently shot himself with a "32%
i 7 h, Dav,
Z 2 & ﬁ”gg{ﬁ,@&_ Hour 8";26"’% “lealiber revolver. The .bullet hole waes near the center
x 2 Z| BiLsA T /62 Jof his chest.History of 11l health
E m 20d. INJURY OCCURRED 20e. :’LACEfOF INJURY (e.qf-f. in I:?!rd.bum l)iome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
b~ T WORK , factory, streat, office ., efc. 4
x : A NoTWhLEATwoE | in his home ’ Rt.10, Springfield, Greene,Missouri
-4
S (o] E é 21, | attended the d d from to. and last saw :;er;aliva on.
o ; a Death occurred at a rox. vl M . m on tha dale stated sbove, and to the best of my knowledge, from the causes stated.
w =
wn w 2 w Degree or title} 22b. ADDRESS 22c, DATE SIGNED
= o o o T GNATURE {Deg Gre ene
x| 15 = éZc . 7 liiecr-Connty Coroner |Springfield, Missouri /28/62
- : 23a. BURIA] EREMA‘.rflyo)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State}
C§
g 8 RN 8/28/62 I.0,0.F CEM. SPARTA, MO.
< < Ty PRy DRECTOR YER FUNE RJQCEDREI’SISOME 75. DAIE RECD. BY LOCAL REG. | 24_RK RS SIGNgRE
wi > -
E 5| BpRinGRIREDERMEY B-27- 2 -

{Licensed Embalmer’s Staternent on Revarse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,l

or by Student Embalmer No.

working under my personal supervision.

Student : )
Signature of Studént Embalmer

Lacensed Embalmer No. '6/ /é.

P.O. AddressM %@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- - . . -




